FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046435 s 02-21-2005 90078 043 ***150.00

1. Entity Name
AMERIDREAM REAL ESTATE, INC.

Principal Place of Business Mailing Address ": Julavey
7990 SW 117TH AVE SUITE 137 7990 SW 117TH AVE SUITE 137
MIAMI, FL 33187 MIAMY, FL 33187

I R

02112005 No Chg-P CRZE034 (10/03)

||

o ~

DO NOT WRITE IN THIS SPACE s .

. 43-1982053 Not Applicable
5. Cenrtilicate of Status Desired O $8.75 Auditional

Fee Required

. Name and Address of Current Reglstered Agent

e . DO NOT WRITE
ViAW FL 33183 - INTHIS SPACE

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, ryped oc printed nama ol ragistarad agen and iite it appiicabla, (NOTE: Registerad Agant signature required whan retnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS Bl
TILE PST
NAME VIAS, ANTONIO

STREET ADDRESS | 7990 SW 117TH AVE SUITE 137
CITY-ST-7IP MIAMI, FL 33187

TilLE \']
HAME RUIZ, MARLEN A . Lo :
| "swmeiT AooREss | 7990 SW 117TH AVE SUITE 137 - B ST -
CITY-ST-2IP MIAMI, FL 33187
TITLE
NAME

s DO NOT WRITE |

e . IN THIS SPACE

STREET ADDRESS
Gy -$1-209

WTLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE
NAME
STREET ADDRESS

CAY-§T-2P /Z

12. | hereby certity thal the information supgflied it this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniAl repdrt is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or 1glist ered 1o exac is raport as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with ith all other i@ empowered.

SIGNATURE: M QA‘iboas 305 558 S303

aﬂg’ns_mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




